C s {_%“E;‘:ap’ . £
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE:%F DEATH 63-929834
PEPARTMENT oF PUaLl:eg::a::n.r;lr:::o"_s_.izg_lg._.-ﬁnmary Reginranan Dl:rrld Nq].OQB,------Regntrar ‘s No, . .?384 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

E OF EAI'I'I_._ 2. USUAL RESIDENCE (Where deceased lived. If instihution: Residence before
a. COUNTY o sTate Missourl s county admission)

V35 300
Rev. 4/59

b. Cé'l;f {If oviside corporate limite, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limin
R
TowN 5%, Louis D.0.A. own St. louis oo i Mo DD
€. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If oulside, give location} Reside on Farm

iNsniution Christian Hospital v v || 0528 Harris Ave. Yes O No X

]

20

2
a 3. NAME OF DECEASED First Middis Tax 2. DAIE Month Day Year
4

DATE AMENDED

fecres - Edmund D! Afiour ®Am_July 16, 1963
5. SEX 4. COLOR OR RACE 7. Married XJC Never Married [ [8. DATE OF BIRTH 9. AGE (lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [J Divarced [J 1_18_1877 86 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Citry and state ;f couniry) | 12. CITIZEN OF WHAT COUNTRY

RetiT83  PHaTIEdTsY" " " Rosenthal Drug Co. | St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Otto D! Amour Katherine Louise I} Amour

15, WAS DECEASED EVER IN U1.5. ARMED FORCE r NO. |i7. INFORMANT Address
(Yey, no, or unknown} | {If yes, give war or datas g
ho , Mrs. louise D'Amgur, LS528 Harris Ave,.

18. CAUSE OF DEATH {Enter only one cause per lin ) (B,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

~|%

(o

DOCUMENT

which gave rise ta
sbove cauvie (a),
stating the under-
Iying cause last.

N
o

Conditions, if any,] DUE TO (b} yi

DUE TO (¢

PART 1. OTHER SIGNIFICANTCCONDITIONS CONTRIBUTING 10 DEATH bul not related to the terminal PART 111, If deceased was ¥ female wes
ditease candition given in PART | (a) g 0 0 there & pregnancy In last 90 dayw

I 0 Yes ] O No I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HoM[:chE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (I of item 18.)

-

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

PERFORMED
YES O NO

20, TIME OF Hour Manth, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, streel, office bidg., etc.)

NOT WHILE AT w%lnx[j (’"\ 9 2 = | O V4 if"f) Aﬂ'@‘/&/ //_:) //.,_._')
olnven -

21. | attended the decassed fro d nd lalf 58w fim

Death occurred at 4 11 300 3] ﬁt above, and to the best of {/ﬂnwledge%)m the ceauses af

e Q/ IO W 777 %Ma}/&?}/’

23a. BURIAL, C MA.Tflsy, 23k, DATE 2%, NAME OF CEMETERY OR CRI 73d. LOCATION [City, tawn, or county] 7 Brare) 1 )
aci . . . Lo
BHPTrhEe | T=19=63 Bellefontaine Cemetery St. Louis, Migsourj.

m—tHN}fém & S I . ﬂgj-ssE F ) 25. DATE RECD. BY LOCAL REG. EG'ST’ RS NAT / ]
St. Louis, Missourls . alr Avey JUL 17 196 an (7

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ ) Student Embatmer No.

working under my personal supervision.

Student Signec'l )’rg?%t{/ /& ﬁ,@fﬂvg;

Signature of Student Embalimer

Licensed Embalmer No. Yy J

P. O. Address
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

sl
= . .




